Mode o( 

Arrival. Vital Signs: Stable except. BP_ [ _ Pulse_ R Rate _ iemp_ 

□ EMS Pulse Ox: Normal Hypoxic Not Applicable _% on Room Air or 0 2 @_L/min 

□ Other Cardiac Monitor: Rate: NSR Brady Tachy Rh ythm: Sinus Afib Junctional Ectopy: None PVCs PACs 

_| R* from Patient Unobtainable due to: Dementia Altered Mental Status Extremis Other._ 

HX from: Patient Family/Caretaker EMS Interpreter Caseworker LMP: _ 


lil^Itl£^2i^^_Ci[cjepeg^entpositive findings! Backslash pertinent negative findings INDICATORS: » HQI A PQRs| 


Stable except: BP_L_ 

Normal Hypoxic Not Applicable 


HISTORY) 


CHIEF COMPLAINT: This Is a -- yea(ojd. male /((g maie who presents for a physical examination for: School Work (ScFS^fcwe it Appropnatei 

Any Complaints: Yes / No _ // a too , ____ 

——_ dec //m,J 'TZe efl. &ryr?/y> c > 


ONSET/DURATION Started _ 
TIMING Constant 

SEVERITY Initially: 

LOCATION _ 

CHARACTER _____ 

AGGRAVATING _ 

ALLEVIATING __ 

ASSOCIATED Negative 

SIGNS AND 

SYMPTOMS - 


— _ Gfet/tMfJ ft-e et- <*rr7/y? r t/c/tO ■ 

Started __ Min Hours Days Weeks Ago Still Present Resolved Worse Since:. 

Constant Intermittent Episodes Lasting_Sec Min Hours Days Weeks 

Initially: Mild Moderate Severe Currontly: Mild Moderate Severe 

T/Vj- wcWcx l^TTZ. 77X ?Z7Z TAvZ 


/S~> c-/<rt.\ 


f — 2 -=- 

vyy;c J 2 - 




RELATED HX 


Abuse No Other Known History - Patient In DCFS Custody fddtfc y f d<z. 5 & t fry 

___ A, ' 


REVIEW OF SYSTEMS! _j Pertinent Positives 


Constitutional 

Neg 

Fever 

Chills 

Eyes 

Neg 

Photophobia 

Blurred Vision 

ENT 

Neg 

Sore Throat 

Ear Ache 

CV 

Neg 

Palpitations 

Chest Pain 

Resp 

Neg 

SOB 

Cough 

Gl 

Neg 

Vomiting 

Diarrhea 

GU 

Neg 

Dysuria 

Hematuria 

MSkeletal 

Neg 

Arthralgia 

Myalgia 

Skin 

Neg 

Rash 

Bruising 

Nouro 

Neg 

Headache 

Weakness 

Psych 

Neg 

Anxious 

Depressed 

All other systems reviewed and negative: Yes No 


Additional Pertinent History: 


: POP/Telephone Referral / Other: 




Lavals 2 ■ 3: 1 Systwn . Laval 4: 2 System Laval 5: 10 Syilemi /'oiieWmer ' 


PAST MEDICAL HISTORY: 

Endocrine DM I DM II 

CV CAD/Ml HTN CHF 

Respiratory COPD Asthma Bronchitis 

Gl / GU PUO / GERD Gl Bleed Urosepsis 

Neuro/Psych TIA/CVA Migraine Anxiety 

Cancsr Lung Colon Breasl 

Surgical Hx None Unknown 


revlously Healt 



FAMILY HISTORY: _Negative * 


DNR /Comfort Care Onty IPMH/FH/sttyuvei: t'• 3: 0 • .JUwMt.t' LevefS: PMHpfusFHw sh 


ypolhyroid Hyperthyroid Dysllpldemla 
HF Afib DVT 

ronchrtis Pneumonia PE 


Immunizations: Unknown Tetanus UTD NotUTD 

♦ Pneumococcal ♦ Influenza wilhin 12 months_ 


Cancsr Lung 

Surgical Hx None 


FAMILY HISTORY: 

Heart / HTN __ 

Diabetes_ 

Other: _ 

SOCIAL HISTORY! 

Smoking _ppdx. 


Diverticulitis Gall / Kidney Stones Chronic Kidney Ox 
Depression Seizure Bipolar Disorder Schizophrenia PTSD 


gative^i 

* Patient Advised lo Stop 


Cessation Counseling Time: 3 +min -10 min / 10 +min. 

* ETOH / Drug Use _ 

Occupalion: r~ " 1 —>, _ 

Lives: Alone Family^ At Nursing Home 


KRAMER, MADELINE H 
VISIT IDi 11125434 ■ 

01/20/2013 2Y/F 
• ATT, SABIR, MUHAMMAD 
PCP: PERSAUD, PITAMBER 
MRN: 261617 


DATE 


05 / 13/2016 


Printed: 11/27/201519 66 Page 1 of 2 

















PHYSICAL EXAMINATION: 


Appearance 
Eyes ! ~ 


Nock _ 

Respiratory 


Cardiovascular 


Physical Examination QualChart® 
Illinois Valley Community Hospital 


EXAM LIMITED DUE TO: Dementia Altered Mental Status 

Normal Findings: Abnormal Findings: 




Musculoskeletal 


Psychiatric 


Well-Appearing 
No Pain Distress N 
Well-Nourished 
PERL/EOMI 
Conjunctiva Clear 
Ears Normal 
Nose Normal 
Oropharynx Normal 

Supple _ 

Airway Patent 
CTA 

Breath Sounds Equal 


Respiration Nonlabored 

ism- 

Pulses Normal 

No Rub / Murmur '_ 

Soft / Nontend*/1 T5- 7 
No Masses $2^^ 

Bowel Sounds NoriJaH?^' 
No Organomegetf^^^*^ 
Strength / ROM Intact 
No Edema 

No Calf Tenderness _ 

Warm & Dry 

Color Normal _ 

Sensory / Motor Intad 
Reflexes Intact 
CN Intact 
A & O x 3 


Affect / Mood Appropriate 


Complaint-Specific Findings 


Ill-Appearing: Mild Mod Severe 
Pain Distress: Mild Mod Severe 

Obese / Thin / Cachectic _ 

R Pupil _ L Pupil _ 

Conjunctiva Intlammed _ 

TMs Occluded 
Rhinonhea ( Eplstaxls 
Erythema / Exudate t Dry Mucosa 

Nonsupple _ 

Airway Obstructed 

Crackles @ _ 

Rhonchi@ ___________ 

Wheezes @ 

Retractions _ 

IrtR 'Tachycardia Bradycardia 

Abn. Pulses @ __ 

Murmur _ 

~ Tender @ ~ 

Mass @ ______ 

Bowel Sounds Hypo Hyper 
Hepatomegaly / Splenomegaly 

Limited @ __ 

Edema @ _ 

Cali Tenderness _ 

Pale / Diaphoretic 

Cyanosis & _ 

Focal Deiicit @ __ 

Abn. Reflex @ _ 

CN _ Palsy 

A V P U Disoriented _ 

Anxious / Depressed 


1 lever t: 1 System' 
levers 2-3: 2 Systems 


levels: X Syslems 
levels: 8 syslems 


DIFFERENTIAL DIAGNOSES; _J Considereddthe 

following conditions may be warranted for the presenting problem; they are not finat diagnoses. 

/rfctfAeV c)*c/i/?eP CA/f/ A 

clyster* we, cA>' A- ^ 

cS f-* •/- cAtr*c /2— 

rv-* 

-A~ C~ CT*-y (Pis, C **/o(uiyr>esy>h Alnob 

X Cevjj !/.!__? </_ /J~c7 


E-EVALUATION: 

Time:_l 


Pain Scale (0-10) 


Unchanged Improved Worse VSS 


Unchanged Improved Worse VSS 


cAtr^/L-^ 

0 


K<_ L- > >y5 9<-yncb /Le t 

**/o(uiyr>esy>h Alnoh 

-— 9 < /- fa <iU. 



Admil/Transition Orders Wrtlten by ED Provider: Yes / No 

Reviewed with: __ 

Admillo:_ Consult Follow-up: _ 

DISPOSITION: I* DISPOSITION DECISION TIME: 


J* DISPOSITION DECISION TIME:_ 

Work Nursing Home Deceased 


ED .PHYSIC I AN DIAGNOSES: 

\J ftcAitr^r <A^-r 


Critical Care'Provldod: 30-74 mln7 75-104 min /. 


SIGNATURE: ’ l ' ,ve "Viewed evtlleble Ancllle 




Discharge: Home Work Nursing Home Deceased AMA 4H.WBS 
Admit: ED Obs InPt Unit ICU OR Tele Floor Condition: Stable Unstable 

Patient Endorsed To/Discussed With: __ @ a.m. i p.m 

1 Patient Stabilized Within Hospital's Capabilities/Transferred to:__ 

__ Transfer Form Completed 

Disposition Rationale:____ 

Discussed with: Palien! Family Other; ___ 

_ After-Care Instructions Given to i Follow-Up Care Discussed wfPa tlcnt At O/ycharye 

__mlm (Excludes time required for other billable procedures) '. ; 


IngSteftdocumentation. 


/ Resident 


MDfDQ 

Teacnng Physician • I performed a hie^yy 4 physical examination of the 
patlenl ano discussed lha menagemenl wilh tho Resident I reviewed the 
Resident's note enc agree wilh the fincyings and plan oi care, except as I 
have documented __(Irvtials) 


0201SECIPSO. UC 


Chart Completed: Yes 

KRAMER, MADELINE H 
VISIT ID: 11125434 

01/20/2013 2Y/F ' 

ATT: SABIR, MUHAMMAD 
PCP: PERSAUD, PITAMBER 
This form is to MRN: 261617 


DATE 


05/ 13/201&' s 


. -arc and treatment 


not imenceo to supplant that judgement or create 8 standard of care. 


Printed: 11/27/2015t 9:56 Page 2 of 2 












Order Sheet / General 


- TIME ALL ORDERS - 


Illinois Valley Community Hospital 


Obtain Medical Records; Old Chart Recent ED Chart Previous EKG Additional Records; 


—Cardiac Stroke Abdominal Pain Trauma AMS Adult Sepsis Pediatric Fever STD/GYN Entered by; 


LABORATORY; Circle specific orders . 


CBC w/Auto Diff Manual Din Retie Count 


Tlmo: I RADIOLOGY; Circle specific orders 


CXR 12 view’ 



C. Difficile toxin 


Pertinent Lab Values: 



_ CT: Abdomen / Pelvis _ Contrast: IV PO None 

WNL Except: Patient Rh Status: I I Ultrasound ot: GB ABD Pelvis 

Unknown Pos Neg Indicatlon(s) forXray I CT / US: _ 

_ / Xray Interp; No Acute Changes Positive _ 

^ By; ED Physician Radiologist _ 


CARDIAC MONITOR / EKG INTERPRETATION 


Monitor *A EKG 


Rate: Normal Brady Tachy Axis: NL/Lett I Right _ 

Rhythm: Sinus ARB Junctional ST Segment: Normal/ 

Ectopy: None PVCs PACs LBBB: New / Old / 

EKG Interpretation: • _______ 

EKG Comparison; No Significant Change / Other: _ 


iimwaBsssBam 


IDS529 DSBEB9023291 


Albulerol _ 

Alrovenl Unit Dose or mg x 1 2 3 c 

Xopenex Unit Dose or mg x 1 2 3 c 

. Rac Epi Unit Dose or mg x 1 2 3 t 

Peak Flow: Pre-Tv Post-Tx#1: 


. Posl-Tx #2:. 


□ EKG Rhythm Strip: Order and interpretation triggered by an event; to help 
diagnose the presence or absence ot 8n an+iylhmia. 


TREATMENT ORDERS: 


Repeal Vital Signs: 


Pulse Ox 


Time: iTImo: 


Pulse RR Tem 


i/min via NC / M ask/NR 


Saline Lock IV: NS l R 

Bolus _ 

ml over _ 

min / hr 

Maintenance IV: NS LR 


_ ml over 

min / hr 




• CLINICAL RESPONSE / RE-EVALUATION 


VSS except: 


Normal _ 


on R/A or 02 



Disposition Orders: 


RE-EVALUATION; 


i: Discharge Admit to InPt Status Observation Transfer 


Unchanged Improved Worse 
a.m. / p.m. __ 


| SIGNATURE; 

Time of 
Initial Orders: 


C 201S ECI PSO, UC. 


RN / Init 
RN / Init 

PA I NP / Resident 
_ MO I DO 


VSS except: _ 

Appoaranco: NAD /_ 

Lungs: Clear I 

Abdomen: Non-Tender/ 

Neuro: A & 0 x 3 / _ 


KRAMER, MADELINE H 
VISIT ID: 11125434 

01/20/2013 2Y/F 
ATT: SABIR, MUHAMMAD 
PCP: PERSAUD, PITAMBER 
MRN: 261617 


DATE 


n c, / 1 o / a$sis * the healthcare provider's documentation of dinical care and treatment 

U D/ 1j / <£. U ± js noJ j ntonc j e( j supplant that judgcmenlor create a standard of caro. 
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Patient: KRAMER, MADELINE H. 
Age: 2Y _DQB:01/20/2013 


Chief UTI complaints 

Complaint: 


ILLINOIS VALLEY COMMUNITY HOSPITAL 
Emergency Department Triage Report 

Sex: F Acuity: 4 


Visit ID: 11125434 
Med Rec: 261617 


Onset 1 days 


Triage D/T 11/27/2016 19:11 

Room/Bed: 5 

Arrival D/T: 11/27/2015 19:10 

Arrived from: Personal or public transportation 

Mode of Arrival: Ambulated 

Accompanied by. Pererrt(s) 


EMS: 

EMS Unit 
Pre Hospital Care: 
[None entered] 


Radio Call: N 


Parent(s) 


Consent 

toTreat?: 


Screening: Child Abuaa/NeglecL Safety 


Suldde Screenad - No Suldde Risk 
Risk: 

Pregnant?: LMP; 



Patient Narrative: 

mom reports pt c/o pain w/ urinating, smells funny, Ilka cheesy." mom c/o pt has diaper rash since returning trom her dads home Iasi night pi seen el Edwards hospital last night 
[MURILLO, TARA 11/27/15 19:13] 


Slroka Assessment Last Known Well: 


NPO since: Last Intaka Solid: 


Last Intake Liquid: 



Temperature 

Pulse 

Respirations 

98.0 F 

130 bpm 

24 

Site: Forehead 

Site: 

Qly 


Qly 



Tyre: 



SpOj 


98% 0 L/m 


al: Room Air 


FSBS CCS 


15 



V-5 
E-4 14.06 kg 


Pain Assessment Score:0/10 Scale: 


Character 


Location: 


Nonverbal Signs: 


Intensifiod By: 

Relieved By 



Dn (Unasslgned) 

PCP: OUT OF TOWN, PHYSICIAN 


Elect ronloally 

Signed By MURILLO, TARA 


Dt Signed: 11/27/2015 19:26:56 






























Patient Name: 

KRAMER, MADELINE H. 

ILLINOIS VALLEY COMMUNITY HOSPITAL 
Progress Notes Report 

11/27/2015 19:10 Through 11/28/2015 05:17 


Visit Id: 

11125434 

MR Number: 261617 

DOB: 01/20/2013 

Admit: 

11/27/201519:10 

Attending: 

MUHAMMAD SABIR 

Assessment Date 
Pt, Location 

Department 

- --—----—__._J 

Entry Date Entered By 

Cosigned 


11/27/2015 19:59 


ER 


11/27/2015 19:59 MARIA C. ERNAT, RN 

EMERGENCY DEPARTMENT ER 5 

to chMseffish d PrBSen ‘ S P ‘'° ER 3,atm0 she 13 havina P 3 '" with ^nation, redness around her vagina, and an odor to her vagina area that is similar 

when 9 shef ha'sv^slt^aons'wlth'her father M^Tsteted eXplaining ^ sh9 is suspick3us ,hat cpild is beia0 

or rape kit to be f , 1 f,® drou , ght chlld t0 Na P 9rvllle hos P ltal last night where they are recommending a swab 

assault ’ of ch d Is requesting that doctor Investigate If there are fluids present In or on the child that would suggest sexual 

InThaTshTdSt 2a T °i 3 " 3re not performed ln this *«%• Mother became contradictor In her thoughts 

in mat sne does not want a rape kit performed on her daughter, but that Is what Naperville hospital Is recommending 

^Children's Hospital Mother d0Ct ° r ‘° f ^, en eXam ‘° nnd fiuids on or ln chl,d ' Doctor stated th8 ‘ he ^commended her to seek help al 

L C sToS; 3P ;“ e r r requ n e b ste“ Stant 3h9 *** 10 har 3 n °' B Sla,in0 what sdB - n!ed to pB d9 " 9 ' 3ad *■« 

began to Insult doclorhsm^a^'roifr n r 'mnn C !!ff r nf P ?* ei ? was 3 ^commendation to a Children's hospital. Mother became increasingly angry and 

thaUhe womankeeo heHa^uZ , T **’ y0U d0n , t k,V3W 8nythin 3' * our nof ev9n 0 reBl fooMnfl doctor' Doclor then recommended 

rewmmendlng ^ U30e down, and that she leave the facility and return to Naperville hospital to seek out the medical help they are 


DATE 05/13/2016 

11/28/2015 05:17 NOTE: All strikeouts were executed by person making original entry. 

* Significant Finding 


Page 1 of 1 



ax Server 


1H/1Q ID c . nrt . - _ __ 





Fax Transmission 


EDWARD ELMHURST HEALTH INFORMATION DEPARTMENT 

801 S. WASHINGTON STREET ! 

NAPERVILLE, ILLINOIS 60540 

Dept Phone: 331-221-6990 
Dept Fax: 331-221-2390 

Date: 10/13/16 

To: COMMUNITY HEALTH PARTNERSHIP OF ILLINOIS 

Phone Number: 

Fax Number: 815-539-9015 


SENT FROM: 

FAXED FROM: 

SENDER PHONE NUMBER: 

PURPOSE: OTHER HEALTHCARE FACILITY 

INFO RELEASED.'ABSTRACT OF HEALTH INFORMATION 

RELEASE ID: 3136972 


Subject: Request for Medical Records 

Comments: You are receiving this in response to a request for medical record information. 


STATEMENT OF CONFIDENTIALITY • Th' . 

information that is privileged and confidential, info ima on co nta i n ^ If m!Tr ea!?» l nf iv 6 ° f the ' ncf ‘,p' :iual enti, y t0 which is addressed and may contain 
that any disclosure, distribution or copying of thSrm^n^strlcilv J this message IS NOT the intended recipient, you are hereby Sed 

~ JSsssssasta. - 





fax server 


iu/13/2010 t>:2b:sa pm page 2/009 fax server 


Edward Hospital Emergency Department 
801 S Washington St 
NAPERVILLE IL 60540-7430 

Patient Demographics 


Address 

2830 4th STREET lot 13 
PERU IL 61354 

Admission In formation - Patient Recmd nmy _ 

Arrival Date/Time: 10/02/2016 11:53 Admit Date/Time: 
PM 

Admission Type: Emergency Point of Origin: 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
_Adm: 10/3/2016, D/C: 10/3/2016 


Phone 

815-876-7479 (Home) 

815-876-7479 (Mobile) 'Preferred* 

: 10/03/2016 12:08 IPAdm. ~ 


Means of Arrival: Car 
Transfer Source: None 
Admit Provider: None 


Point of Origin: 

Primary Service: 

Service Area: 

Attending 

Provider: 


AM 

Clinic Or 
Physician's Office 
Emergency 
Medicine 
Edward/iinden 
Hospital 
Schutte, Martin, 
MD 


Discharge Summaries _ 

No notes of this type exist for this encounter. 


Date/Time: 
Admit Category: 

Secondary} 

Service: 

Unit: 

Referring > 
Provider: j 


Eh Emergency 

Dept 

None 



rax server 


10/13/iZOie 5:26:49 PM PAGE 3/009 


?*# H<, uP ital Emer 9efX)y Department 
801 S Washington St 
NAPERVILLE IL 60540-7430 

ED Notes 

~ P ~^!!. eS b . Y . Matevack - Mar Y * Wthrvn S. RN at 10/3/2016 7-ne am 

Author. Mateyack, Marykathryn S,Service: (none) 

Filed: 10/3/2016 7:09 AM Note Time- io«»nm 

Editor: Mateyack, Marykathryn S, RN (Registered Nurse) 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
_Adm: 10/3/2016. D/C: 1Q/3/2016 


'ax Server 


Author Type: Registered Nurse 
Status: Signed 


0N F P S ERU T PDAND ^N^O^^P^^DAC? < iNTA^E^32ao?M^A^f^p^l^^^^'' ,, T0DAY ^ VISIT. GIVEN INFO 
PICKED UP THE EVIDENCE KlV SEE PREV !5I?E 8 AS ° F ™ iS N0TE THE PER p POLICE DEPTHAS NOT 

Electronically signed by Mateyack, Marykathryn S, RN on 10/3/2016 7:09 AM 
~Y° te3 by Mateyack, Marykathryn s , RN at 10/3/2Q16 3 : 3 Q am 

ST" -A S T r - lype: Registered Nurse 

Eitor.’S/ailS^hryns,RNp'egSeSdlS?' 6 3:30 AM SlaU,s: Si9 "^ 

Electronically signed by Mateyack, Marykathryn S, RN on 10/3/2016 4:27 AM f 

• ED Notes b Y Mate> Y ack , Marykathryn S r RN at 10/3/2016 3:47 A M 

Author: Mate yack, Marykathryn S,Service: (none) --7-rr— --—- 

RN ' Author Type: Registered Nurse 

Filed. 10/3/2016 4:20 AM Note Time- 10 /n/?nifi q.,«- 7 Aii . j 

Editor: Mateyack, Marykathryn S, RN (Registered Nurse) ' AM SWu#: S ' 9ne P 



pJn*' 4; 18AM Note Time: 10/3/2016 2-45AM 

Editor: Mateyack, Marykathryn S, RN (Registered Nurse) 


Status: Signed 


Electronically signed by Mateyack, Marykathryn S, RN on 10/3/2016 4:18 AM 

ED Notes by Mateyack, Marykathryn S. R N at 10/3/2016 2:15 AM 

Author: Mateyack, Marykathryn S, Service: (none)- -—T--— - 

RN | ' * Author Type: Registered Nurse 

Filed, 10/3/2016 4:13AM Note Time- 10 / 3 /?niR 9 . 1 c am c . . 

Editor: Mateyack, Marykathryn S,RN^Registered Nurse) Status: Signed 
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Edward Hospital Emergency Department 
801 S Washington St 
NAPERVILLE IL 60540-7430 


KRAMER,MADELINE 
MRN: EH2173990 
DOB: 1/20/2013, Sex: F 
Adm: 10/3/2016, D/C: 10/3/2016 


ED Notes (continued) 

fPNotes by M^eyack, Marykathryn S, RN at 1 0 /3/2016 2:15 AM (continual 

5S2S *» - «"w=,umK, ,ap * speoimens 


water completed per 


Electronically signed by Mateyack, Marykathryn S, RN on 10/3/2016 4:13 AM 


ED Notes by Mateyack. Marykathryn S. RN at 10/3/2016 1:50 am 
Author: Mateyack, Marykathryn S, Service: (none) 

Filed: 10/3/2016 4:05 AM Note Time: 10/3/2016 1:50 AM 

Editor: Mateyack, Marykathryn S, RN (Registered Nurse) 


Author Type: 
Status: Signed 


Registered Nurse 


Pt's mom refused to sign release form for YWCA but accepted the information packet given J her by Abby. 
Electronically signed by Mateyack, Marykathryn S, RN on 10/3/2016 4:05 AM 

ED Notes by Matevack. Mar ykathryn S. RN at 10 / 3/201 fi i-as am 

Author: Mateyack, Marykathryn S, Service: (none) Author Type: Registered Nu.se 

Status: Signecl 


10 /^ 2016 4:04 AM Note Time: 10/3/2016 1:45 AM 

Editor: Mateyack, Marykathryn S, RN (Registered Nurse) 


Abby YWCA arrived and updated on pt’s history. Bedside report then given to pt’s mom while 
Electronically signed by Mateyack, Marykathryn S, RN on 10/3/2016 4:04 AM 

ED_Notes by Matevack r Marykathryn S. RN at 10/3/2016 1:25 AM 
Author: Mateyack, Marykathryn S, Service: (none) 

RN 

Filed: 10/3/2016 4:03 AM Note Time: 10/3/2016 1:25 AM 

Editor. Mateyack, Marykathryn S, RN (Registered Nurse) 


!pt slept. 


Author Type: Registered Nurse 
Status: Signecl 


Call to YWCA/sass = Abby returned call and her eta 20 minutes. 

Electronically signed by Mateyack, Marykathryn S, RN on 10/3/2016 4:03 AM 

ED_Notes by Matevack , Marykathryn S. RN at 10/3/2016 l:ia am 

Author: Mateyack, Marykathryn S, Service: (none) 

RN ; 

Filed: 10/3/2016 4:01 AM Note Time: 10/3/2016 1-14AM 

Editor: Mateyack, Marykathryn S, RN j(Registered Nurse) 


Author Type: Registered Nurse 
Status: Signecl 


SZ ,e aTSed n r^ mem 3 ™' ' L ^ P, ' $ ^ u " de 4” ■ add,dec dcseph 
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Edward Hospital Emergency Department 
801 S Washington St 
NAPERVILLE IL 60540-7430 



-EPNotes by Matevack, Ma rykathryn S . RN at 10/3/2016 i 2 : an am 
Author: Matov/aoU- o r*- • _ , t ■ 


—. . « waa- 

Airthor: Mateyack, Marykathiyn S, Service: (none) 

RN ' 

Frtttnr- M 57 Note Time: 10/3/2016 1 2:30 AM 

Editor. Mateyack, Marykathryn S, RN (Registered Nurse) 


Author Type: Registered Nurse 
Status: Signed 


sjst "■* ra " dw — ^ «■ ««° paojrarr^„ da 4r„ s d sssl. 

Electronically signed by Mateyack, Marykathryn S, RN on 10/3/2016 3:57 AM 

ED Provider Notes b y Schutte. Martin. MD at 1Q/3/20ifi i-2s am 

Author. Schutte, Martin, MD Service - (none) T~rr~ T -gr— : • : " 

10/3/2016 1:25AM ^ Signed yS,Cia " 



Patient presents with: 

Eval-G (gynecologic) 

Eval-S (psychosocial) 

Stated Complaint: EVALG 

HPI 

No other symptoms. The child is not giving any history. History Is obtained from mom. 


History reviewed. No pertinent past medical history. 

I 

History reviewed. No pertinent past surgibai history. 

Medications: 

Not on File 


Generated on 10/13/2016 5:25 PM 


ax server 


10/13/poie 5:26:48 PM paqe 6/oos Fax server 



L d ^l Hospi,a! Emer 9ency Department 
801 S Washington St 
NAPERVILLE IL 60540-7430 


ED Notes (continued) 

ED PtoylderNotes by Schulte. Martin Mn „ 1W801t 

No family history on file, 

Snoking Satus: Never Qnoker 


Review of Systems 

Positivefor stated complaint: EVALG 
Other systems are as noted In HPI. 
Constitutional and vital signs reviewed. 


All other systems reviewed and negative except as noted above. 

PSFH elements reviewed from today and agreed except as otherwise stated In HPI. 



ED Triage Vitals I 

BP 

_=_ 

— 

Pulse 

110/03/16 0004 149 

Resp 

10/03/16 0004 

28 n 

Temp 

- 


Temp src 

- 


Sp02 

10/03/16 0004 

97% 

02 Device 

10/03/16 0004 

None (Room air) 


Current:Pulse 142 | Resp 28 | Wt 14.8 kg | §302 97 % 


Physical Exam 

Child appears comfortable and well hydrated. 

Head: Normocephalic and atraumatic. 

Sclera anicteric, conjunctiva pink and moist, 
ecus membranes pink and moist, pharynx normal appearance without lesions. 


No trismus or stridor 








ax server 
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on. w f r l!, Hosp ' tal Eme, W' Department 
801 S Washington St 

NAPERVILLE IL 60540-7430 


KRAMER,MADELINE i 
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ED Notes (continued) 

ED Provider Notes by Schutte, Martin, MP at townie 1 ;25 am 

Neck: Sbpple with normal full range of motion. ™~~~ 

Chest: Nontender, dear breath sounds , no tachypnea or retractions, no cough 
Heart: Regular rate and rhythm , good peripheral pulses. 

erythema at the labia bllaterally^nobl^g '! 1 nriac^aUon^Tm mx ^ ** 4 d m ° m ' reveals minl ^al 

to the urethra, no ecchymosls. External anal examination Is unremarkable"* ye " 0W/ 9ree " iSh d,schar 9® ad i acen » 

Back: Skin appears normal. 

Extremities: Warm, well perfused, without apparent injury 
Skin: Without acute lesions, contusions, or ecchymosls 

Neurologic: Aw*, and aler,, acting grossly appropriate to, age and situation, „me o, day 


Labs Reviewed-No data to display ' ^ ^ 

We have notified police and DCFS/YWCA. 

Patient and mom seen here by YWCA. 

Ir:“ °“ r adV0M8 iP9da " 9 ™ " """" 154 « - ChUect samples per thelr spedtlc 

or ,he day at ,ha ,a,a9 w,,h ,ha ~- 1 * —-- 




The usual and customary discharge Instudtlons were discussed given the patient's ER course. 

CSe’S.«aMng , ° mS,ha ' Pr ° mP ' ' hePa,l ""' Sre """ <° '»* <>™Seney department, 

° p,fons « ~ * *» 
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DOB: 1/20/2013, Sex: F 
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ED Notes (continued) 

E D Provide,Notes by Schulte, Martin mbwimoih. 



Clinical Impression: 

Assault, alleged (primary encounter diagnosis) 
Disposition: 

There is no disposition on file for this visit. 

Follow-up: 

Loux, Holly A, MD 
4043 Sate Re 59 
Naperville IL60564 
630-420-4275 

In 1 day 

As we discussed for repeat exam, workup as needed 
M edlcations Prescribed: 

There are no discharge medications for this patient. 


i 

Electronically signed by Schutte, Martin, MD on 10/3/20T6 214AM i 

11 " n __ 


Present with mother for Eval G possible Fuai q . 

returned home at 2100 mother noTed green ind Sow dlSSrnf 1 ? ent for a 6 hour visita «on today with father 
private area is sore. Patient verv irritehL ,l.J?* d lt!l ar9e In P atients underwear, patient telling mother that her 


vate area is sore. Patient very irritable upon74m7o3 " PW 
Electronically signed by Wander, Michelle C on 10/3/2016 12:03 AM 


Jjscharqe Information - Patient Recnrd o n |y .. 

SSr 3 '40AM STa*" ££■»“•*"•*» Discharao Pnt.iOo, 

mmam — —,_ j N0fT6 

Generated on 10/13/2016 5:25 PM- j ---- ----- 


Unit 

Eh Emergency Dept 
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Edward Hospital Emergency Department 
801 S Washington St 
NAPERVILLE IL 60540-7430 


No notes of this type exist for this encounter. 

Surgery Report 

Anesthesia Post-On _ 

No notes of this type exist for this encounter. 

Procedure Rennrtg _ 

No notes of this type exist for this encounter. 

Consult Reports _ 

No notes of this type exist for this encounter. 

Progress Notes ___ 

No notes of this type exist for this encounter. 
Psychiatric Evaluation 


No notes of this type exist for this encounter. 

All Results 


No results found 
Encounter-Level Pocumenta- 


There are no encounter-level documents. 
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